LIS WASTE MANAGEMENT BRANCH
Stizot 5 :(
crarmento, CA q3814

CHealth aﬂd We!f&re Agen«.v S

TANK 193

r~< ;J; (,r trmpe wvth ELATE type (12 characters per inch}).

f'\

UNIFORM HAZARDOUS WASTE MANIFEST :

Department of ifeatth Services

' STATE ID NUMBER § 30139 30

'SNERATOR NAME AND MAILING ADDRESS
DOUGLAS AIRCRAFT COMPANY
190th & NORMANDIE
TORRANCE, CA.* 90502

MANIFEST DOCUMENT NUMBER

U EPA 1D NUMBER

',C|A|D'0|8|6

I

AREA CODE/PHONE NUMBER (213) 533 7612 ,,,,-? S

TRANSPORTER NO.1.
J. C., INC.
3650 E 26th ST
VERNON CA 90023

5,11070105]

~ EPA ID NUMBER

*?qdmgihé/

VEH./CONTAINER NO.

C|A|D|O|5|8|O|1|8;3|6|7

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY
BKK ' :
1700 MAXWELL ROAD DR
CHULA VISTA CA 9201’1

EPA ID NUMBER

.| vEH./CONTAINER NO.

-

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

EEE

[f| C|A|T|0|8|0|0|1|0|1|0|1

EPA 1D NUMBER

DISCREPANCY INDICATION SPACE

- CASMALIA . "ot e
£ | 859 SAN YSIDRO ROAD [ . L
£ | SANTA BARBARA, CA. 93108 T
.E AREA CODE/PHONE NUMBEB S o , . CiA|D)10121017(418)112]5
§ PROPER U S. D 0.7 SHIPPING NAME AND HAZARD CLASS : N%AM:EAR » QJ/?J‘{:\:'}Y _:. W¥;\I\;EL ngTAm‘II'\E(EE (.Y.Y:‘\I'SI.\IIE I\?IESIP'I'I
<] la S . .
E ACID LIOUID N. OS (ORROSIVE) NjA{147;610} (5101010 G - |0j041{C T{1;112|01¥
w - = -
| - : ) . S
z S | \ 1 11 2 N IO TS ]
'"*c'rf" ™ v o . CONC. RANGE UNITS
o COMPONENTS ..*-.":" UPPER LOWER % PPM
1. NITRIC ACID 10.6 %
2. CHROMIC ACID - =~ L 5.3 %
3. HYDROFLOURIC ACID L g 1.0} %
4. WATER ‘ LR : 83.1 %
SPECIAL HANDLING INSTRUCTIONS C s _—_ . ‘
" - YA
GLOVES, GOGGLES RESPI RATOR - MAY CAUSE SEVERE BURNS TO SKI'\I AND EYES. %v
This is to certify that the above-named I/vastes are properly classified, des‘crlbed packaged, marked and labeled, anf:l are » .
;r:‘grtc:‘;;eé;oAndnt»on for tranfponataon according to the apphcable requuremerItS [+) g Department of Transp rtétuon L DAY vy
Prmted or typed full name arId sIgna;ur; . DOROTHY STOUT 3 / . : : 2 |6 8 I 4
{3 Check if continuation sheet is used. Number of continuation sheets - : ' B . .
Z ¢ |TRoKS ORT?14A OWLEDGEMENT OF RECEIPT OF ABOVE WASTES . DATE | MO. - 1DAY YR.
Py el o / / -Tmsco B O
w @ N ;
j g Printed or typed full name and sngnature % W 3S’§(/? - ACCEFTED Ol*l B ‘;2 Ié I(l
T8 % | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEII’T OF ABOVE WASTES " DATE |MoO.| . - ]DAY YR!
= E o 4FIE8(":D o o
E 5 Printed or typed full name and signature @ g/f o L AO(;EFTED | o | : ]

d

2B £ D03 - 4.;7 X#@ /[73,

w ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted "DATE RECEIVED & ACCEPTED

o in the discrepancy indication space above. Note: TSDF must complete waste

0 2 |number. See mstruct: EPA 1D NUMBER MO. DAY YR.

= CASMALIA RESOURCES féﬁtm , o

: elen vasquez S ; :

Printed or typed full name and slgnan’xqr;bm g"‘u)/ Cl Al D} Ol 21 0] 7[ l}J 8| l| 2| 5 0| 1 2| 7 8| 4

TSDF SENDS THIS COPY TG DOHS WITHIN 15 DAYS

BOE-C6-0216140



e e

hd‘W’é'l~faié“A‘9’ér5;:v : | DRI g e De‘pav;tm‘entfof Health Services
HAZARDOUS WASTE MANAGENENT BRANCH UNIEGRM HAZARDOUS WASTE MANIFEST o e
" SacramentorEA- 95944 S - B R 43 35793
;Pieas: prirtoftype with ELNlT“E ;Vp; G 2\chara;’:ters per mc:\':m 193 g h STATE ID NUMBER 8 381 333

MANIFEST DOCUMENT NUMBER:

‘-State of CallfornR—Hgm

EPA ID NUMBER

| AREA CODE/PHONE NUMBER fﬂ?v) 533&?612 S | Ap0,86 slil@ml@lsl B

» -TRANSPORTER NO:A o VEH./CONTAIN:E,R NO. EPA ID NUMBER »

f‘iili?ﬂf‘ﬁflgﬁ 171! e.m.msnslmz 8 1316 7

TRANSPORTERNO::24ALTERNATE TSD FACILITY .| VEH./CONTAINER NO: _EPAID NUMBER

VISTA, CA, 92011

e IAITIﬁlslﬂlNilﬁlM,

. [TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY ¢ .0 oo R . 'EPA 1D NUMBER.

‘‘‘‘

- | C1A1D)012)0)7 lglldﬁ
UN/NA: TOTAL - UNIT CONTAINER - WASTE: | DISP.
< .NUMBER QUANTITY |[WT/VOL| nNO. TYPE CAT NO. METH.

’,‘PI,AJ’%»I?.I‘s.l;"- UL oojerT/1ine

et i b Ll g

| [ o R ot ‘ CONC. RANGE UNITS
e e D COMPONENTS . - - , : _ueER | LOWER .

' "‘*3F|L}LEQ IN BY GENERATOR

TC
S
R
hy
b
£

| [ wrmeaen U ] 1Y
ENEY CHROMIC ACTD e LT | 's.fis'* B

SPECIAL HANDLING INSTRUCTIONS

5‘*9?53* 4066

This is to certify that the above-named wastes are properly classified, described, packaged marked and labeled, and are
in proper: condmon for transportatlon according to the applicable requlrements of the Departn}ent of Transportatlon
and the EPA: . : ! & S

Printed or typed full name and sngnature mm s,fm

L] Check if continuation sheet is used. Number of continuation sheets -

A%NOWLEDGEMENT OF RECEIPT OF ABOVE WASTES -—x‘w‘f R paTe | MO. [ - |paY[ ] ¥R
i . ¢ - : f g

| TransporTE
[ThepsponTs

Printed or typed full name.and signature * . '«w.-;f W‘_‘JJ; . ~A o4 ACCEPTED|*"| { *”} | é; = {}[{"!
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES S LS paTE [ MO DAY I3
: o * REC'D

, ,‘ .; V' : el e Sl . . N - T N . & .. o . )
Printed or typed full name and signature . ] P ACCEPTED| - | - . | |
‘DISCREPANCY INDICATION SPACE - ) . S

BY TRANSPORTER

IN BY.TS:

Fac:l:ty owner or operator: Certlflcatron of recelpt of hazardous waste covered by this manlfest except as noted .. DATE RECEIVED & ACCEPTED
in the discrepancy indication space above, Note TSDF must complete waste - - :
number: See instructions. s - o EPA’I}Q NUMBER e MO. DAY YR.

7z

i B
TOBEFILL

Printed or tvped full name and signature o ':' LJ I i I : l I | I L | I I L
' ' GENERATOR RETAINS

ey
o

-

BOE-C6-0216141



- lnstructions:-for. Generatots:

Generator Namg apd Ma:lmg Addfess
Enter you(,comp-anys name and rmailing ad-
dress. Enter a te!ephone number where a know-

fedgeablp perso
format?§m’in ¥e

Manifest QG“Q?!%’?. Hum

EPA 1D Number

Enter vour EPA !D numb rin the} 12 spaces to
.-the left.of thelverticle line, in the space to the right..
of thisline, enzer a five-digit number of your choice.

- company-you-with use-to-be-the first-tiansporter.-—- - -

VehiclefContainer Number

Enter identifying number. of vehicle or con-
. tainer used to transport hazardous waste,

seepnd @nsporter enrer the name

- and-E P A4 B Numbewe##&e €ompany. - -8pace-for-

additional transporters is provided on the Continu-
ation Sheet {DHS form BO22b}. . If there is no
second transgorter, enter name and ‘address of an
altarnate TSD facility.

Tre¢ tment, Storag
ey ‘J (i

rD:sg«osal »f:acm'z‘yé Lo

3E he tmatmem storage, or
‘disposal Yamhty o wmch you are sending the waste.

Proper U4.8. DOT Shipping Name and Hazard Class

_ Eriter the proper DOT shipping nsme for the
material, Please number eachientry. The U8, DOT

%ﬁﬁ"‘&‘f%‘;&”““%ﬁ?"i%f?:ﬁ::i;igz;’;

{! m Tugg 49,,91? the Cade of Fea’erak

.

UNWA mger . :
' iEr}»:erwth un (Umted Nat:ons) or NA (North

! l’!;’i"’ mbe 4
:"“"“‘r"i 4’9* ¥ Parts *ﬁz

E 'pmg” anidithe: pprbriatdiabbrevifition from Tablé™t

- G=gallen. - o v MNEmetric.10n .. . -

rzxga?;geaqhed w?‘o can gave in.

ress,' telephone number o

+ Componeats:

Total Quantity and Unit

Sagn and zater,
she date you' “the
Righti. If continuation sheets are requmed) ndsy
cate the number of additionalftohtinuation: sheets:
in the space provided,

-ln'sthmtions for Tmnsbomer i

tehe"‘g é&jﬁin&ama ow-

nifes CIERL

Enter the amoun* of ea-‘h waste You are shlp .

below for either the weight or the voiume of f‘ach
waste you are shipping. .

Tabie §

K=kilogram .
T=ton’ M=cubic meief

L=liter Y =cubic vard
Container Number and Type

P=pound

N rgxggi gndiprint’
ledgmg that ?o

Enter the number of containers for sach entry
and the appropriate abbreviation for the type of
each container you are using from Table |} épg\l,iqw

QT" Dump or end trucks.
DM = Metal drums, barrels, kegs

DW = Wooden drums, bagrgls, .k
DF = Riberboard or plastic urﬁﬁarrek AR
ortable tanks,

Cargo tanks (h:ghway vac trucks, ete),
= Tank ‘car. {Rail)
Chydinders: - D
Metal boxes cartons, cases. A
Wooden boxes; cartons, cases,
= Fiber or plastic’boxes, cartons, cases.
Bags made of burlap, cloth, paper, or plastic.
]Q = Roll off or drop hoxes.

Waste Number.

'V'S\gn and prsm‘_ DrityPe porkfull ame acknow-
iedging that youreceived the materials deéscribed on
the manifest. Enter the date of recemt m the boxes

o Ehesze*mtsv' ‘afn ood
}{ gzlﬁtr%ﬁers are ﬂequxred i
ééé‘ DHS fofm 8022b)

instructmns fqz aners;m_Qpemors‘pf Treatment,
Storage ord tsposa! Eamhtr&ew

blruni.

ERiE

wa oA
:nu e@",s’e?recx appropn
¥ ;:led spaces

Enter waste dispdds
ate number from““l‘a‘b
under Disp. Meth,

~'Er}§er waste. _c;ategcry__gumber Sel
ate number from Table 111 Use only the o
nonshaded “spaces.  Review dntife abie Buforg

selecting a number, Do not fi{l in disposal method,

DJsc:fepancy lodication.Space.

"Rifef td 40 CFR 364, ?"nnd 265 7 a for hoip in
campleting this parf. ffm é?ac‘g,you must note
any sxgmfacant dosc épa %y ween the waste de-
scribed on tHdmanitastfind, the Wastdvou actally
received. Tt yo can B {J fcant discren-
ancy within, 153 q’ goﬁ m\nﬁg HE waste, syou
must submita iet’sar\to 3{_ ur- -RHAS Regional Admini-

...strator.descrihing . the  discrepancy .and your at-

termpts 1o reconcile it, A copy of the mamfest at

' fssue roust bevenclosed: with-the tetter, |

Enter chemlcal composition for each waste
category. Number dormponents using a number cor-
responding to the waste Category entered. See ex-
-amplie-below for a iHustratiomsf»%h;s numbennqw -

Enter any special hand!mg !nstructlons here
You may use this spdce to entar the name, address,
ang t§1ep ok g’{;rﬁ,@pr ofan alternate treatmei‘nt,‘ 1
st&ra'g’é sratspt ”‘f‘iéctﬁv

Q?rt;f;cat.ron Statement- i

$; n and type or g;m cur fujl. name next to
e i date éf.b*n accept the

pH < 2) Wlth metals {anti-
aby, arseniz, barivim, beryilium, cad:
jidm, chromium, cobalt, copper, lead,
cury, molybidenurn, nickel, sele-
‘s;!niu“n sifver, tha?hum vanadxum and

—

Y
112, ‘Acid f§o]u rion without tneta!
113. Unspecified acid solution

121 talkalfHe. jsolition (,0142,12 5). wsrh métats
. {see 111} . ! .
122. .Alkaime solution thhout maetais

123. Unspecified atkaline SOIUTiGN 7

BT A TEBUS SEIUtion 12°C BH C 12157 contain:

ing reactive anions {azide, bromate,
_chlorate, cyanide, fluoride, hypochlor«
ite, nitrite; perchiorate and su!ﬁde
amons) * 2
132. Agueous solution with metéls (*see F¥1. 3
133 Agueous solution with total organic residues
10 per cent or more,
1340 Agdisous solgticn with ratal Qrgamc ressdues
tess than 10 per cent.

135 Unspecf‘ced*aqueous so&utton [y

"!4‘! ¥ @ff-spe-xfrdatxon aged ‘orsurplus morgamrs
1581. Asbestgs containing waste | L
161, Fluid cataiytic cracker waste

62.. Qther spant catalyst

T e 2T ORygendted” soMntﬂa_ tone'humncr'?thyi

) 213. Hydrocarbon salvents (benzene, hexane,Stod~ ) 421: Lims ;&udge ‘“”‘g» ;
) . L.dard, etcl) D - - 831, -Phosphate shféi; =)
214 Unspec;fned solve mixture ’ " . 441 - Sulfur sludge

""" 22377 URspecifidy ail-containing waste - 7

Table "

331. Off~specsﬂcanon agedwo} surpl/
341. Organic liquids (nonso!vents)w

: Organic solids with ha'fog‘ens : ‘

chloride, pérchiorgethylene, etc.) Other organic solidsi
2

acetate, etgl) |

221. Waste oif'and mixed" o:& :

~Degreasing sludge
222. Oil/water separation sludge

Paint sludge

231. Pesticide rinse water

232. Pesticides and other waste ass
pesticide prod;_nc on:.

‘241, Tank ,bnttéiﬁ"'ﬁ :

*551.7 Sl Bottdris with hal genated orgamcs

2%2. Other still bottom waste

261. Potychiormated biphenyls and material con-

512,
513.

Other empty. containers 30 gancn
Empty containers less than 30 gal
d

Labortory waste chEFQICa'S

Detergent and soap 5

Fiy ash, bottom ash, and retort ash

Gas scrubber waste
18

1235 otal shudgel (soe.T. PEN A ..321..
! Table 1V . PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD'CLASS UNYN Ol | CONTAINER éﬁ?&g @g‘;
01 Recycte (RO1) ! i ; ; o = = P e
02 }%n?eztacfn Well (979\ : g ORROSIVESQLIO, N 0.8 : i ;
03': {'a"xdfrﬂ eé”ﬂ'o . R 2‘ CG'RRQSiVE MATE\R!
rdliie s ey n (o8l | & R ROSIVE LI0UD, N.OS,
06 Sutrface impoundment _(D83) ! . COR ROSIVE MATIEHAL

07 . Ingineration 703}
08+ NOutralizhtion {133} oo |

2

COMFONENTS

Q9 Filtration {T47} -
10 Stabilization Pond {T76)
14 Transfer Station (HO1}

1.1 SODIUM HYDROX!DE

99 Other (D99}

21 CHROM!C ACIB

©TO BE FILLED IN BY THE;GENE

SPECIAL HANDLING INSTRUCTIONS

BOE-C6-0216142




